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Urban  District  of  Whitby 
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To  the  Chairman  and  Members  of  the  Whitby 
Urban  District  Council. 


Gentlemen, 

I  have  the  honour  to  present  to  you  my  Sixth  Annual  Report- 
on  the  Health  and  Sanitary  Condition  of  the  District  for  the  year 
1906,  and,  in  doing  so,  wish  to  thank  you  for  the  help  which  I 
have  always  received  in  connection  with  the  work  of  my  depart¬ 
ment.  My  Report  is  one  of  the  most  satisfactory  that  I  have 
ever  had  the  pleasure  of  bringing  before  you.  The  death-rate  is 
13 ’4  per  1,000,  and  the  Zymotic  Death-rate  is  the  same  as  in  last 
year’s  Report  viz. : — '42'  per  1,000  for  all  infectious  diseases,  and 
for  diseases  scheduled  under  the  Notification  Act  08  per  1,000. 
When  1  add  to  this  that  the  Death-rate  from  all  Tubercular  diseases 
is  only  '07  per  1,000,  you  will  see  that  in  each  part  of  the  Report 
the  figures  are  of  a  satisfactory  nature. 
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My  Eeport-  will,  as  usual,  be  divided  into  four  parts: — 

A.  ATtal  Statistics — incduding  an  account  of  the  Births, 

Deaths,  Population,  and  Infectious  Diseases. 

B.  Sanitary  Work — including  the  Inspector’s  lteport,  action 

taken  during  the  year  in  regard  to  Milk  and  Food,  and  in 
connection  with  the  Housing  of  the  AVorking  Classes. 

C.  AVork  done  in  the  Isolation  Hospital,  with  special  reference 

to  the  influence  of  Hospital  treatment  on  Scarlet  Fever. 

D.  AVork  under  the  AVorkshop  and  Factory  Act  of  1901. 

A.— VITAL  STATISTICS. 

The  population  of  the  town  at  the  last  census  was  11,748- 
There  is,  no  doubt,  some  reduction  in  this  owing  to  the  want  of 
work  and  the  consequent  removal  of  many  families  to  large  centres 
of  industry;  this  is  shown  in  rather  a  marked  manner  by  the 
number  of  empty  houses  in  the  three  parishes  of  AATiitby,  Euswarp, 
and  Helredale.  There  are  at  present  3,060  dwelling-houses  in 
the  three  parishes,  450  of  which  are  empty.  The  area  of  the 
District  is  2,009  acres,  which  gives  an  average  of  5 '8  persons  per 
acre. 


I.  Births. — During  the  year  277  births  have  been  registered, 
which  is  the  largest  number  during  the  past  five  years,  except  in 
1903.  The  following  tables  give  the  number  of  births  for  the 
last  five  years: — 

1.  In  1906 

,  1 905 
,,  1904 
,,  1903 
,,  1902 

2.  Numbers  registered  in  each  quarter: — 


277 

268 

253 

293 

276 


1st  Quarter. 

Whitby — Boys  ...  21 

,,  Girls  ...  29 

Euswarp — Boys  ...  16 

,,  Girls  ...  10 

Helredale — Bovs  ...  1 

*/ 


Girls 


2nd  Quarter. 

3rd  Quarter. 

4th  Quarter. 

.  24 

...  24 

...  21 

25 

20 

...  20 

13 

10 

...  10 

9 

4 

...  15 

0 

1 

0 

1 

1 

a 

3.  Number  registered  in  each  Sub-District: — 


Boys. 

Girls. 

Total. 

Whitby  ... 

. . .  90 

...  94 

...  184 

Euswarp 

49 

38 

...  87 

Helped  sle 

q 

4 

6 

141 

136 

277 
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4.  The  Birth-rate  for  the  quarters  is  as  follows: — 

lfct  Quarter.  *2iul  Quarter.  3rd  Quarter.  4th  Quarter. 

For  all  Districts  ...  6 '7  ...  6  1  ...  5*1  ...  5*6 

The  Birth-rate  for  the  year  is  23 '5  per  1,000. 


5.  The  number  of  illegitimate  births  is  as  follows: — 


1st  Quarter. 

Boys.  Girls. 
Whitby  .  .  2  2 

Eusuarp  0  0 

Ilelredale  . .  0  0 


2nd  Quarter. 

Boys.  Girls. 

o 

1  0 

0  0 


3rd  Quarts’-. 
Boys.  Girls. 
2  2 

0  0 

1  0 


4th  Quarter. 

Boys.  Girls. 
2  4 

0  0 

0  0 


The  number  in  each  Sub-District: — 


Whitby  ...  6  bovs 

Ruswarp  ...  1  boy 

Helredale  ..  1  boy 


11  girls 
0  girls 
0  girls 


Total. 

17 

1 

1 


This  gives  an  illegitimate  Birth-rate  of  6 ‘85  per  cer.r. 

II.  Deaths. — During  the  year  169  deaths  have  been  reported 
to  me  by  the  Registrar,  81  of  which  were  males,  88  females. 
Fourteen  deaths  occurred  in  the  Union  Workhouse  and  twelve  in 
the  Cottage  Hospital.  Two  of  the  persons  who  died  in  the  Work- 
house  did  not  belong  to  the  District,  and  four  of  those  who  died 
in  the  Cottage  Hospital  are  excluded  in  the  corrected  Death-rate 
for  the  same  reason.  Five  visitors  died  in  the  town,  two  in  the 
third  and  three  in  the  fourth  quarter  of  the  year.  Two  deaths 
have  been  reported  to  me  from  other  towns  of  persons  belonging 
to  this  District ;  these  are  included  in  the  total  number  in  my 
Report.  Taking  the  population  at  11,748,  the  Death-rate  works 
out  at  14*3  per  1,000.  Corrected  for  deaths  in  public  institutions 
and  for  non-residents  this  gives  a  Death-rate  of  11*7  per  1,000,  or, 
corrected  for  deaths  in  public  institutions  of  persons  not  belonging 
to  the  District  and  for  non-residents,  the  Death-rate  is  13*4  per 
1,000. 


For  the  various  quarters  the  rate  was  as  follows : — 

1st  Quarter.  2nd  Quarter.  3rd  Quarter.  4th  Quarter 

3*5  ...  3*5  ...  4*08  ...  3*10 


For  comparison,  the  following  table  gives 
registered  in  the  last  five  years : — 

In  1906 

,,  1905  . 

.,  1904  . 

,,  1903  . 

,,  1902  .  . 


the  number  of  deaths 


...  169 

...  195 

...  200 
...  172 

...  196 
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The  Infantile  Mortality,  i.e.,  the  number  of  deaths 
.  registered  of  children  under  one  year  for  every  1,000  births  is  126. 
This  is  exceptionally  high  for  Whitby,  but  is  less  than  the  average 
for  England  and  Wales — which,  I  believe,  is  137.  As  I  said  in 
my  Report  last  year,  this  may  to  some  extent  be  due  to  the  small 
amount  of  work  to  be  obtained  in  the  town,  which  causes  the 
children  to  succumb  owing  to  an  insufficient  amount  of  proper 
food.  There  is  no  doubt  that  the  growing  tendency  of  mothers 
to  neglect  the  natural  feeding  of  their  children  and  fly  to  the  much 
advertised  foods  is  responsible  for  many  deaths,  and  also  for  many 
disorders  of  the  stomach  and  bowels  which,  if  they  do  not  kill, 
seriously  undermine  the  health  of  young  children  and  make  them 
less  able  to  resist  any  disease  which  they  may  contract.  It  cannot 
be  said  in  explanation  of  this  Death-rate  in  Whitby  as  it  is  in  large 
manufacturing  towns,  where  there  is  a  large  amount  of  female 
labour  employed,  “  that  the  children  suffer  because  the  mothers 
go  out  to  work.”  I  think  it  is  necessary  that  steps  should  be 
taken  to  teach  girls  in  our  elementary  schools  the  way  in  which 
children  should  be  brought  up,  as  it  too  often  happens  that  this 
part  of  their  training  is  left  out  at  home.  We  have  to  look  to 
these,  who  will  be  the  mothers  of  the  future,  to  preserve  the  health 
and  strength  of  the  offspring  who  may  be  born  to  them.  It  is 
.true  that  two  of  the  deaths  under  one  year  were  from  Whooping 
Cough,  and  if  these  were  excluded  the  rate  would  be  115  '5  per 
1,000  instead  of  126,  but  these  figures  are  larger  than  usual  as 
will  be  seen  by  reference  to  the  following: — 


In  1005  the  Infantile  Mortality  was  108‘2  per  1,000. 


,,  1904 

9  9 

9  9 

9  9 

110'6  per 

1,000. 

,,  1903 

9  9 

9  9 

9  9 

92  T  per 

1,000. 

,,  1902 

9  9 

9  9 

9  9 

86 '9  per 

1,000. 

The  ages  at 

which  the  169  deaths  occurred  were  as  follow 

s : — 

1st  Quarter. 

2nd  Quarter. 

3rd  Quarter.  4tli  Quarter. 

Total. 

Under  1.  year 

•  •  •  .  .  . 

13  . 

..  8  . 

..  10  ... 

4  ... 

35 

Between  1  and  5 

years  ... 

1  . 

..  2  . 

..  2  ... 

2  ... 

PT 

( 

, ,  5  and 

15  years 

2  . 

1  . 

1  ... 

0  ... 

4 

,,  15  and 

25  vears 

V 

P7 

l 

1  . 

..  0  ... 

1  ... 

9 

,,  25  and 

65  years 

%/ 

10  . 

..  16  . 

..  20  ... 

14  ... 

60 

Over  65  years 

10  . 

. .  13  . 

..  15  ... 

16  ... 

54 

43 

41 

48 

0*7 
tJ  i 

169 

40  persons  have  died  during  the  year  who  had  reached 
“  three  score  years  and  ten,”  17  were  over  80,  and  1  had  reached 
the  age  of  90  years,  so  that  nearly  a  quarter  of  the  total  deaths 
occurred  in  persons  over  70,  and  about  one-third  of  the  deaths  are 
reported  in  persons  over  65  years. 
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The  causes  of  death  as  reported  to  me  by  the  Registrar  are 
as  follows : — 


1st  2nd 

Quarter.  Quai  ter. 

3rd 

Quarter. 

4tli 

Quarter. 

Total 

Cardiac  Disease 

4  ... 

2  .. 

5  .. 

2 

13 

Acute  Inflammatory  Diseases 
Pneumonia 

of  Chest 
5  ... 

4  ... 

1  .. 

1  ... 

11 

Bronchitis 

Q 

<J  ... 

2  ... 

0  ... 

4  ... 

9 

Premature  Birth  and  Congeni¬ 
tal  Debility 

rr 

i 

Q 

Li  .  . 

o 

O 

2 

14 

Coroner’s  Inquests:— 

Accident 

0  ... 

1  ... 

2  ... 

0  ... 

o 

,  <J 

Natural  Causes  ... 

1  ... 

0  ... 

0  ... 

0  ... 

1 

Suicide 

0  ... 

1  ... 

2  ... 

0  ... 

3 

Senile  Decay  ... 

7  ... 

8  ... 

8  ... 

8  ... 

31 

Enteritis 

1  ... 

1  ... 

4  ... 

1  ... 

7 

Appendicitis 

1  ... 

0  ... 

0  ... 

0  ... 

1 

Gastric  Fistula 

1  ... 

0  ... 

0  ... 

0 

1 

Duodenal  Ulcer 

1  ... 

0  ... 

0  ... 

0  ... 

1 

Gastric  Ulcer  ... 

0  ... 

1  ... 

0  ... 

0  ... 

1 

Hernia 

0  ... 

1  ... 

0 

1  ... 

2 

Cirrhosis  of  Liver 

0  ... 

0  ... 

2  ... 

0  ... 

2 

Vomiting 

0  ... 

0  ... 

1  ... 

0  ... 

1 

Acute  Diseases  of  Brain  and 
Spinal  Cord 

3  ... 

3  ... 

1  ... 

2  ... 

9 

Chronic  Diseases  of  Brain  and 
Spinal  Cord 

0  ... 

1  ... 

4  ... 

1  ... 

6 

Imbecility 

0  ... 

1  ... 

0  ... 

0  ... 

1 

Epilepsy 

0  ... 

1  ... 

0  ... 

0  ... 

• 

1 

Convulsions 

0  ... 

1  ... 

0  ... 

1  ... 

2 

Dentition 

0  ... 

1  ... 

0  ... 

0  ... 

1 

Nephritis 

1  ... 

1  ... 

0  ... 

0  ... 

2 

Ectopia  Yesicse 

0  ... 

0  ... 

0  ... 

1  ... 

1 

Ovariotomy 

0  ... 

0  ... 

0  ... 

1  ... 

1 

Puerperal  Fever 

1  ... 

0  ... 

0  ... 

0  ... 

1 

Pertussis 

1  ... 

2  ... 

1  ... 

0  ... 

4 

Syphilis  ...  '  ... 

0  ... 

0  ... 

1  ... 

0  ... 

1 

Phthisis 

2  ... 

1  ... 

6  ... 

0  ... 

9 

Sarcoma 

1  ... 

0  ... 

0  ... 

1  ... 

2 

Cancer 

1  ... 

1  ... 

4  ... 

8  ... 

14 

Marasmus 

1  ... 

2  ... 

1  ... 

1  ... 

5 

Purpura 

0  ... 

1  ... 

0  ... 

0  ... 

1 

Diabetes 

0  ... 

0  ... 

0  ... 

1  ... 

1 

Alcoholism  and  Delirium 
Tremens 

0  ... 

0  ... 

1  ... 

1  ... 

2 

Rheumatism 

0  ... 

0  ... 

1  ... 

0  ... 

1 

Rheumatoid  Arthritis 

0  ... 

1  ... 

0  ... 

0  ... 

1 

Otitis  Media  ... 

1  ... 

0  ... 

0  ... 

0  ... 

1 

Uncertain 

0  ... 

1  ... 

0  ... 

0  ... 

1 

43  41 


48  37  169 
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The  Death-rate  from  Phthisis  for  1906  is  '07  per  1,000,  which 
is  very  satisfactory,  and  for  all  Tubercular  Diseases  it  is  the  same. 
This  compares  favourably  with  other  years. 

In  1905  it  was  1’4  per  1,000. 

,,  1904  ,,  ’51  per  1,000. 

,,  1903  ,,  *85  per  1,000. 

,,  1902  ,,  1’ 2  per  1,000. 

During  the  last  twelve  months  one  death  has  been  reported 
from  Puerperal  Fever,  and  four  are  registered  as  due  to  Whooping 
Cough;  this  gives  a  Zymotic  Death-rate  of  '42  per  1,000,  or  for 
diseases  scheduled  under  the  Notification  Act  of  08  per  1,000. 


III.  The  Notification  of  Infectious  Diseases. — The 
Infectious  Diseases  (Notification)  Act  was  adopted  in  1891. 


During  the  year 

I  have  received  the 

following 

notifications : — 

1st 

2nd 

3rd 

4th 

Quarter. 

Quarter. 

Quarter. 

Quartet 

Total. 

Scarlet  Fever 

...  17  . 

ri 

/ 

...  11  . 

9 

...  44 

Diphtheria 

A 

2 

3  . 

.  6 

...  13 

Erysipelas 

...  2  . 

.  4 

...  9  . 

o 

•  ~ 

...  17 

Puerperal  Fever 

u 

.  0 

1  . 

0 

3 

Typhoid 

0  . 

0 

2 

.  0 

o 

•  •  • 

23 

13 

26 

17 

79 

Small  Pox. — I 

am  happily 

able  to 

again  report  a 

freedom 

from  this  disease. 


Sc  All  let  Fever. — During  the  year  44  cases  have  been  notified 
to  me.  We  have  never  been  absolutely  free  from  Scarlatina, 
although  it  has  never  assumed  alarming  proportions.  The  cases 
have  been  mild,  and  I  am  able  to  report  that  there  has  been  no 
death  from  this  cause.  In  the  first  quarter  eight  cases  occurred  in 
one  house  owing  to  gross  carelessness  on  the  part  of  the  parents 
of  the  children ;  this  is  a  case  that  stands  almost  alone,  as  it  is 
almost  the  universal  rule  that,  when  a  child  is  removed  early  to 
the  Hospital  and  the  room  is  disinfected  where  the  patient  has 
been,  there  is  no  recurrence  of  the  disease.  Two  cases  in  the 
second  quarter  occurred  in  the  same  family  after  they  had  removed 
from  the  Urban  District.  One  case  in  the  first  quarter  was  im¬ 
ported  from  Middlesbrough,  and  two  occurred  in  the  Cottage 
Hospital.  The  number  of  infected  houses  wras  nine.  In  the  second 
quarter  two  cases  were  reported  from  each  of  two  houses,  and  two 
cases  that  were  notified  as  Diphtheria  and  were  removed  to  Hospital 
proved  to  be  cases  of  mixed  infection,  as  they  both  had  a  Scarlet 
Fever  rash,  although  they  developed  Diphtheritic  Paralysis.  In 
the  third  quarter  one  case  was  imported  from  f  eeds,  two  cases 
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occurred  in  each  of  two  houses,  and  one  admitted  to  the  Hospital 
with  Scarlet  Fever  developed  Chicken  Pox  within  a  few  days,  so 
introducing  another  variety  of  mixed  infection.  In  the  fourth 
quarter  nine  cases  were  notified,  two  occurred  in  one  house.  Ex¬ 
cluding  the  imported  cases,  we  have  42  cases  for  the  year,  and  these 
occurred  in  29  houses ;  33  cases  have  been  removed  to  the  Isolation 
Hospital,  and  three  from  the  Rural  District,  including  the  two 
mentioned  earlier  in  my  Report.  No  schools  have  been  closed  for 
this  disease  during  the  year,  and  on  carefully  enquiring  into  the 
source  of  infection  I  have  not  been  able  to  trace  the  cases  to  school, 
although  it  seems  likely  that  some  of  them  have  been  infected  from 
mild  cases  which  have  not  been  recognised  and  have  gone  to  school. 
No  part  of  the  town  seems  to  have  had  a  special  incidence,  and, 
so  far  as  I  can  find  out,  none  of  the  cases  can  be  traced  to  milk 
supply. 

Diphtheria  is  rarely  epidemic  in  Whitby.  This  year  I  have 
had  notified  to  me  13  cases  of  the  disease  with  no'  deaths.  The 
cases  have  generally  been  mild.  They  have  apparently  had  nothing 
in  common;  they  had  been  in  different  parts  of  the  town,  in 
patients  attending  different  schools  or  no  school,  and  have  had  no 
connection  with  milk  supply.  The  use  of  Antitoxin  has  altered 
this  disease,  which  used  h>  be  so  fatal  in  its  termination,  in  a 
wonderful  way,  and  it  is  rarely  that  the  patches  do  not  come  off 
before  the  third  day  after  the  administration  of  Antitoxin  if  the 
case  is  seen  in  the  early  stages.  The  free  supply  of  Antitoxin  to 
medical  men  for  the  use  of  patients  who  cannot  afford  to  pay  for 
it  is  much  appreciated. 

Typhoid  Fever. — Two  cases  have  been  notified,  both  of  which 
were  imported — one  from  Liverpool  and  one  from  Bishop  Auckland. 
Since  1898  only  four  persons  have  contracted  this  disease  in  the 
town.  I  am  glad  to  be  able  h>  report  this,  and  I  should  like  it 
to  be  generally  known,  as  it  rarely  happens  that  a  summer  passes 
without  a  number  of  enquiries  being  made  from  various  parts  of 
the  country  asking  whether  it  is  true  that  there  is  a  serious  epidemic 
of  Typhoid  at  Whitby. 

Diarrhcea. — I  have  again  the  satisfaction  of  being  able  to 
report  an  absence  of  deaths  from  Summer  Diarrhoea.  During  the 
last  five  years  no  death  has  occurred  from  that  cause. 

Tubercular  Diseases. — I  should  be  glad  if  some  means  could 
be  devised  whereby  I  could  be  kept  more  fully  informed  about  the 
cases  of  Phthisis  in  my  District.  There  is  no  doubt  that  nearly 
all  cases  of  this  disease  come  from  infection,  and  1  could  give  care¬ 
ful  instruction  to  try  to  prevent  such  infection.  I  think  the  County 
Council  regulation  of  ordering  the  names  of  sufferers  from  Phthisis 
to  be  struck  off  the  school  registers  is  a  very  wise  one,  as  any 
such  child  in  a  crowded  room  must  be  a  source  of  great  danger 
to  those  about  it. 
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Measles. — 1  have  had  no  trouble  with  Measles  this  year,  but 
in  the  last  few  weeks  of  it  some  cases  broke  out  in  some  of  the 
schools  at  the  same  time  as  Mumps,  and  the  numbers  off  school 
from  one  or  the  other  disease  were  considerable.  I  had  to  close 
the  Cliff  Street  Girls'  School  on  November  29th,  the  Cliff  Street 
Infants’  School  on  November  29th,  the  Mount  on  December  3rd, 
St.  John’s  Infants’  on  December  6th,  St.  John’s  Boys  on  December 
13th,  and  Cholmley  on  December  ,13th.  Each  one  was  closed  for 
three  weeks  after  1  had  tried  watching  the  registers  and  excluding 
from  school  all  sufferers  and  the  members  of  their  families  without 
any  benefit.  I  should  like  here  to  notice  the  help  that  I  have 
received  from  the  school  teachers  in  consequence  of  the  notice 
which  I  advised  the  Council  to  send,  asking  them  to  notify  to  me 
any  cases  of  infectious  illness  or  any  cases  “  off  school  ”  whose 
absence  was  not  satisfactorily  explained.  I  get  a  number  of  such 
reports,  and  am  able  to  make  enquiries  into  the  cases  and  advise 
the  teachers  as  to  the  necessary  length  of  time  for  excluding  such 
cases  from  school,  and  I  am  glad  to  say  that  I  am  now  frequently 
sent  for  by  teachers  who  have  any  difficulties  about  the  attendance 
of  ailing  children  at  school.  This  is  so  important,  as  the  teachers 
l>ecome  aware  of  many  cases  of  illness  owing  to  absence  of  certain 
children  from  school  where  a  doctor  is  not  called  in,  and  if  a  doctor 
is  called  in  the  teacher  frequently  can  let  me  know  about  such 
absentees  before  the  doctor’s  notification  can  be  sent. 


B.-SANITARY  WORK  OF  THE  YEAR. 

The  District  has  been  periodically  inspected  by  me  along  with 
your  Inspector,  and  I  have  also  exercised  a  constant  supervision  on 
my  daily  rounds.  I  should  say  that  there  is  a  distinct  improve¬ 
ment  in  the  cleanliness  and  sanitary  condition  of  many  of  the 
yards,  although  there  is  much  room  for  improvement  in  others. 

1.  Your  Inspector’s  Report  for  the  year  is  as  follows: — 

During  the  year  he  has  served  notices  and  had  nuisances 
abated  in  regard  to  138  privies,  which  were  either  dirty  or 
structurally  defective.  In  three  cases  houses  have  been  occupied, 
over  privies — these  have  been  remedied.  In  six  cases  water  closets 
have  been  substituted,  for  privies,  and  in  six  others  new 
privies  have  been  built,  and  in  one  case  he  reported  that  there  was 
a  house  without  a  privy ;  the  landlord  refused  to  put  in  a  water 
closet  and  there  was  no  room  for  a  privy,  so  the  house  was  closed. 

Nuisances  have  been  abated  on  notice  for  choked  drains  in 
eight  cases,  and  in  two  cases  for  offensive  urinals;  one  new  one 
has  been  built  in  a  more  suitable  place. 

The  drains  and  sanitary  appliances  have  been  tested  in  six 
houses,  and  certificates  granted  according  to  the  result. 
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He  has  removed  to  the  Isolation  Hospital  36  cases  of  Scarlet 
Fever  and  four  cases  of  Diphtheria,  and  has  disinfected  60  rooms 
in  private  houses,  three  wards  in  the  Cottage  Hospital,  and  also- 
the  Mount,  Cliff  Street,  St.  John’s,  and  the  Cholmley  Schools. 

He  reports  that  he  has  inspected  the  bakehouses,  slaughter¬ 
houses,  and  dairies,  and  has  served  notices  on  the  owners  of  one 
bakehouse  and  two  workshops  to  have  them  limewashed. 

He  has  reported  on  a  smoke  nuisance  from  the  N.E.  Railway 
engine  shed. 

He  has  inspected  the  common  lodging-houses  in  the  town, 
periodically  at  uncertain  times. 


2. 


Tabular  form  of  Inspector’s  Report: — 

Nuisances  from  privies 
Houses  occupied  over  privies 
House  closed  for  being  without  privy 
water  closet 
Choked  drains 
Offensive  urinals 
Drains  tested  ... 

Cases  removed  to  Isolation  Hospital 
Rooms  disinfected 

Wards  in  Cottage  Hospital  disinfected 
Schools  disinfected 

Notice  served  on  owner  of  bakehouse 
Notices  served  on  owners  of  Workshops 
Smoke  nuisance 


or 


1 

8 

2 

6 

40 

60 

3 

4 
I 

9 

1 


3.  Common  Lodging-houses. — These  are  inspected  regularly 
once  a  fortnight  and  also-  at  uncertain  times  by  your  Inspector, 
and  by  myself  at  uncertain  times.  They  are  kept  clean  and  com¬ 
ply  with  the  somewhat  scanty  regulations  dealing  with  them.  No 
case  of  infectious  disease  has  occurred  in  them  during  the  year. 

4.  The  Slaughter-houses  are  kept  clean  and  no  complaints 
are  heard  about-  their  sanitary  condition.  Complaints  are,  how¬ 
ever,  made  about  the  noises  made  by  the  animals  in  the  “  Hunger 
Houses,”  some  of  which  are  very  close  to  dwellings.  I  shall  be 
glad  when  a  public  abattoir  can  be  provided  which  will  do  away 
with  such  complaints,  and  it  will  then  be  possible  to  safeguard  the 
public  against  eating  meat  which  may  be  diseased,  as  at  present — 
with  the  number  of  “  licensed  ”  slaughter-houses  that  exist — it 
is  impossible  to  properly  inspect  either  the  animals  or  the  meat. 
I  may  say,  however,  that  no  case  of  exposing  meat  unfit  for  food 
has  come  to  my  notice  during  the  year,  and  so  far  as  I  can  see 
the  meat  is  of  very  good  quality.  Again,  a  public  abattoir  would 
do  away  with  some,  of  the  revolting  sights  seen  on  slaughtering 
days.  I  should  like  to  call  the  attention  of  the  Council  to  a  most 
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temperately  worded  pamphlet  sent  to  Medical  Officers  of  Health 
by  the  Society  for  the  Prevention  of  Cruelty  to  Animals,  entitled 
”  The  Report  of  the  Sub-Committee  on  Humane  Slaughtering,” 
including  the  evidence  given  before  the  Committee  appointed  by 
the  Admiralty,  with  Mr.  Arthur  Lee,  M.P.,  late  Civil  Lord  of  the 
3 ^  ^  as  Chairman,  and  the  sections  of  the  “  Public  Slaughter¬ 
house  Bill,’  which  reached  the  Committee  stage  of  the  House  of 
Lords  on  October  23rd,  1906.  The  Society  appeal  for  help  to  the 
Urban  Councils  in  dealing  with  this  matter. 

The  question  of  a  public  abattoir  is  a  big  one.  It  may  be 
interesting  to  notice  that  in  Brighton,  since  the  public  abattoir  was 
opened  in  1894,  the  tolls  have  risen  from  £7  13s.  4d.  in  that  year 
to  £243  9s.  4d.  in  1899,  and  to  £451  9s.  in  1905. 

5.  Sale  of  Food  and  Drugs  Act.  No  case  has  Lad  to  be 
dealt  with  under  this  Act. 

6.  Cowsheds  and  Dairies  Act.  Since  this  Act  was  adopted 
by  the  Council  great  improvements  have  been  made  in  many  of  the 
cowsheds,  so  that  the  animals  used  for  the  milk  supply  now  live 
under  very  much  more  healthy  conditions.  Your  Inspector  inspects 
the  various  cowsheds  and  dairies  in  the  District,  and  in  that  way 
is  able  to  keep  in  touch  with  the  various  milk  supplies  which  are 
used  in  the  town  from  the  Urban  District.  It  seems  rather  an 
anomaly  that  the  cowsheds  and  dairies  in  the  town  should  be 
registered  and  that  those  in  the  country,  from  which  the  larger 
part  of  the  milk  comes,  should  not  be  registered.  Could  it  not 
be  sent  as  a  recommendation  from  this  Council  to  the  Rural 
Council  ”  that  it  is  advisable  that  the  same  regulations  should 
come  into  force?” 

7.  Sewerage. — During  the  summer  months  flushing  of  the 
sewers  was  more  common,  and  undoubtedly  did  much  to  keep  the 
sewers  sweet  and  prevent  the  objectionable  smells  which  emanate 
from  some  of  the  manholes.  During  the  year  a  large  number  of 
ventilating  shafts  have  been  erected  in  various  parts  of  the  town, 
and  1  think  all  will  agree  with  me  that  there  have  been  fewer 
complaints  of  smells  from  the  manholes  since  these  were  put  up, 
and  if  they  are  carried  well  above  the  houses  there  can  be  no 
objection  to  them ;  their  efficiency  to  a  great  extent  depends  upon 
the  intervals  between  them  being  short,  so  that  each  section  of 
the  sewer  has  an  outlet  close  to  it  for  the  gases  produced  in  it. 
In  my  last  Report  I  referred  to  the  proposed  sewerage  scheme ; 
this  is  waiting,  as,  at  present,  the  Council  has  under  consideration 
extensive  alterations  to  the  Harbour,  and  it  would  be  unwise  to' 
do  anything  to  the  sewage  outfalls  until  this  scheme  is  settled 
upon. 

8.  Water  Supply. — The  Report  on  this,  which  was  sent  in 
1905,  describes  the  water  as  “  excellent  for  drinking  and  domestic 
purposes.”  The  supply  is  from  the  high  moorland,  and  is  probably 
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as  pure  as  any  supply  in  the  country.  It  is  a  pity  that  it  is  not 
filtered  through  an  efficient  filtering  bed,  as  in  times  of  heavy 
flood  there  is  a  sediment  after  the  water  has  stood  in  those  parts 
of  the  town  where  there  is  a  “blind  end.”  No  disease  is  ever 
traced  to  the  water. 

9.  Kainfall. — The  average  rainfall  for  twenty  years  has 
been  25*3,  which  is  very  law;  in  fact,  this  part  of  the  country 
has  a  smaller  rainfall  than  any  other  part  of  England. 

10.  Housing  of  the  Working  Classes. — Two  notices  have 
been  served  on  owners  of  property  unfit  for  human  habitation. 
One  of  these  is  having  the  property  rebuilt,  and  the  other  is  con¬ 
sidering  the  advisability  of  following  the  same  course. 


C. — WORK  IN  THE  ISOLATION  HOSPITAL; 

During  the  year  36  cases  of  Scarlet  Fever  have  been  treated 
in  Hospital  with  no  deaths,  and  four  cases  of  Diphtheria  with  no 
deaths. 

For  two  or  three  years  a  lively  discussion  has  been  carried 
on  in  the  medical  and  public  health  papers  on  the  influence  of 
Hospital  treatment  on  Scarlet  Fever,  and  I  think  it  may  be  in¬ 
teresting  to-  see  what  lessons  can  be  learnt  from  our  own  Scarlet 

Fever  Isolation. 

The  objections  raised  against  Hospital  treatment  are  as 

follows : — 

(1)  That  until  all  cases  of  Scarlet  Fever  in  a  district  can  be 
efficiently  isolated  in  Hospital,  Hospital  isolation  cannot  be  of 
use  in  preventing  the  disease  existing  in  the  district.  It  is  true 
that  Hospital  treatment  cannot  be  enforced  except  in  the  case  of 
some  of  the  poorest  houses  where  there  are  only  one  or  two  rooms, 
and  even  an  appearance  of  isolation  cannot  be  kept  up,  but  I  think 
that  every  case  left  in  a  district  insufficiently  isolated  may  be 
taken  to  be  the  probable  origin  of  fresh  outbreaks  round  it,  and 
consequently  a  danger  to  the  community.  It  is  true  that  Hospital 
isolation,  which  can  only  be  carried  out  in  a  limited  number  of 
cases,  is  insufficient  to  stamp  out  Scarlet  Fever,  but  that  the  re¬ 
moval  of  a  number  of  cases  from  the  centre  of  a  susceptible  com¬ 
munity  must  benefit  that  community  seems  to  me  to  be  self- 
evident.  There  is  no  doubt  that  cases  left  at  home  are  often 
visited  by  neighbours  and  nursed  by  someone  who  also  goes  down¬ 
stairs  amongst  the  other  members  of  the  family. 

(2)  That  cases  do  not  get  on  so  well  in  Hospital,  and  that 
there  is  danger  of  such  patients  contracting  other  diseases  from 


patients  who  may  happen  to  have  been  sent  in  owing  to  wrong 
diagnosis,  or  by  infection  from  patients  who  may  have  been  ad¬ 
mitted  with  one  disease  and  subsequently  develop  another 
which  was  in  the  incubation  stage  when  they  were  admitted.  For 
the  sake  of  comparison  I  have  tabulated  the  number  of  cases 
treated  in  the  town  and  the  number  of  deaths,  and  also  the  number 
of  cases  treated  in.  Hospital  and  the  number  of  deaths,  during  nine 
years : — 


No.  of 

Notifications. 

No.  in 
Hospital. 

Deaths.  N( 

).  in  Town. 

Deaths 

May  2,  1898 

...  53 

.  20  ... 

0  ... 

33  ... 

0 

,,  1899 

...  45  .. 

.  31  ... 

1  ... 

14  ... 

1 

,,  1900 

...  13  .. 

.  6  .  ... 

0  ... 

7  ... 

0 

,,  1901 

...  69  .. 

.  42  ... 

1  ... 

27  ... 

3 

,,  1902 

...  34  .. 

.  23  ... 

0  ... 

11  ... 

0 

,,  1903 

...  3  .. 

.  3  ... 

0  ... 

0  ... 

0 

,,  1904 

...  39  .. 

.  8  ... 

0  ... 

31  ... 

1 

,,  1905 

...  51  .. 

.  29  ... 

1  ... 

22  ... 

0 

May  2,  190G 

...  20  .. 

.  17  ... 

0  ... 

3  ... 

0 

327 

179 

3 

148 

5 

It  will  be  seen  from  this  table  that  54 '7  per  cent,  of  the  cases 
were  removed  to  Hospital,  leaving  45 '5  per  cent,  in  the  town, 
and  that  whereas  the  Death-rate  in  the  town  was  5*38  per  cent, 
that  in  the  Hospital  was  1*6  per  oent.  Taking  into  consideration 
the  fact  that  nearly  all  the  children  from  poor  houses  go  to  the 
Isolation  Hospital,  and  that  many  of  them  are  underfed,  etc.,  it 
is  very  satisfactory  to  find  such  a  Death-rate.  It  is  often  stated 
that  abscesses  in  ears,  enlarged  and  inflammed  glands,  and  other 
complications,  are  more  common  in  Hospital  cases  than  in  private 
cases.  Our  experience  in  Hospital  points  to  the  fact  that  these 
troubles  are  somewhat  more  common,  but  when  it  is  taken  into 
consideration  that — although  by  no  means  all  the  cases  are  from 
poor  homes — if  there  is  an  underfed,  badly  kept  child  with  Scarlet 
Fever  it  is  sure  to  be  removed  to  the  Isolation  Hospital,  I  think 
there  should  be  little  surprise  that  complications  are  more  com¬ 
mon.  As  to  the  contraction  of  other  diseases:  Diphtheria  has 
occasionally  shown  itself  in  a  patient  admitted  with  Scarlet  Fever, 
but  with  prompt  isolation  we  have  escaped  any  spread  of  the 
disease.  The  same  applies  to  Measles,  but  I  cannot  remember  a 
time  until  the  third  quarter  of  this  year  when  this  has  spread ; 
we  then  had  three  cases.  Chicken  Pox  again  has  been  introduced 
on  two  occasions ;  once  the  patient  infected  three  others,  but  on 
the  other  occasion  it  did  not  spread.  The  only  vcay  of  dealing 
with  these  so-called  “  Hospital  troubles  ”  is,  first  of  all,  to  have 
the  wards  frequently  disinfected  and  cleaned,  and  to  have  observa¬ 
tion  wards  where  patients  can  be  speedily  isolated  if  any  suspicious 
symptoms  arise. 
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(3)  That  “  return  "  cases— i.e.,  cases  infected  from  a  patient 
who  is  discharged  after  being  isolated — are  more  common  in 
Hospital  cases  than  in  privately  treated  cases.  There  is  no  doubt 
that  secondary  cases — i.e.,  cases  infected  from  a  patient  either 
before  or  during  isolation — are  very  much  less  common  when  the 
infectious  case  is  removed  to  Hospital  than  when  it  is  kept  at 
home,  and  I  think,  contrary  to  the  belief  of  many  Medical  Officers 
of  Health,  that  the  same  remark  applies  to  return  cases.  I  have 
been  carefully  through  the  books  of  the  Isolation  Hospital,  and  1 
cannot  find  one  return  case.  Occasionally  cases  have  occurred  in 
the  houses  to  which  patients  have  been  sent  many  months  later, 
but  I  think  these  can  hardly  be  placed  at  the  door  of  the  discharged 
patients.  There  is  always  a  difficulty  in  knowing  exactly  when  a 
Scarlet  Fever  patient  is  free  from  infection,  as  it  is  impossible  to 
fall  back  upon  bacteriological  examination  as  is  done  in  the  case 
of  Diphtheria.  It  seems  doubtful  whether  desquamation  is  a  real 
source  of  danger,  but  most  Medical  Officers  of  Health  are  inclined 
to  keep  patients  in  until  this  is  complete.  The  greatest  difficulty 
arises  in  dealing  with  nasal  catarrh,  and  discharges  from  the  ears 
and  throat  ;  it  is  almost  impossible  to  say  definitely  when  these 
patients  cease  to  be  infectious,  and  it  is  highly  probable  that  such 
cases  may  again  become  infectious  if  the  catarrhal  condition  recurs. 

The  rule  at  the  Isolation  Hospital  is  to  allow  no  patient  to 
leave  who  has  any  sore  about  the  nose,  ears,  or  throat.  Each 
patient  is  kept  apart  from  the  others  for  a  day  or  two  before  being 
discharged,  and  is  given  a  carbolic  bath  before  dismissal.  Parents 
are  advised  to  send  the  oldest  clothes  that  they  have  got  for  patients 
to  put  on  when  they  get  out  of  bed,  and  these  are  left  to  be  dis¬ 
infected  and  used  for  others,  or  are  destroyed  by  burning,  and  the 
patient  goes  out  in  fresh  clothes  which  have  not  been  in  the  infected 
ward.  This  arrangement  will  certainly  bear  comparison  with  the 
usual  routine  adopted  in  the  case  of  a  privately  treated  patient, 
who  leaves  the  clothes  that  he  has  worn  during  convalescence  in 
a  room  in  the  house  which  is  disinfected,  because — although  this 
process  may  be  ever  so  satisfactorily  done — it  is  impossible  to 
guarantee  that  some  lurking  bacillus  has  not  evaded  the  fumes  of 
the  formalin  which  has  been  used  for  its  destruction,  by  being 
deeply  buried  in  the  fastnesses  of  a  feather  bed  or  clothes  in  the 
room,  ready  to  spring  into  new  life  and  begin  again  a  rapid  growth 
should  it  find  a  fertile  soil. 

D.— WORKSHOPS  AND  FACTORIES 

ACT,  1901. 

The  bakehouses  in  the  town  are  satisfactory  and  kept  clean 
on  each  of  my  inspections.  In  one  there  was  need  for  white¬ 
washing,  but  this  was  at  once  attended  to. 

As  is  to  be  expected  in  a  non-manufacturing  town,  the  number 
of  workshops  is  small.  The  most  numerous  class  of  workshop 
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is  that  devoted  to  dressmaking,  millinery,  etc.  Generally  speakin 
they  are  satisfactory,  although  some  of  them  are  small  enoug 
for  the  number  of  workers,  but  comply  with  the  regulations. 


There  are  16  workshops  used  for  dressmaking,  millinery,  etc. 
5  used  for  manufacturing  jet  ornaments. 

1  confectionery  manufactory. 

1  laundry. 

4  joiners’  shops. 

12  bakehouses. 


On  my  advice  the  Council  had  notices  printed  and  sent  round 
to  persons  who  were  likely  to  employ  out-workers,  with  the  result 
that  the  following  out-workers  were  found : — 

3  doing  tailors’  work. 

5  doing  milliners’  work. 

1  doing  hosier’s  work. 

2  doing  bootmakers’  work. 

I  have  had  no  complaints  about  any  of  these. 

Appended  are  six  forms  which  the  Local  Government  Board 
require  to  be  filled  in,  showing  the  health  of  the  District  in  a 
tabular  form. 


Yours  faithfully, 


W.  E.  F.  Tinley,  M.D., 

Medical  Officer  of  Health. 


January,  1907. 
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VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1906 

AND  PREVIOUS  YEARS. 
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Nett  Deaths  at  all  Ages  belonging  to  the  District. 
Number  . .  . .  . .  . .  155 

Rate.*  . .  . .  . .  . .  13-4 


*  The  rates  in  these  columns  are  calculated  per  1,000  of  estimated 

population. 

Area  of  District  m  acres  (exclusive  of  area  covered  by  water),  2,009  a.  1  r.  22  p. 

Total  Population  at  all  ages  ..  ..  11,748  j 

Number  of  Inhabited  Houses  . .  . .  2,610  At  Census  of  1901. 

Average  number  of  Persons  per  house . .  4*5  J 


Institutions  within  the  District 
receiving  Sick  and  Iniirni  Persons  from 
outside  the  District. 

Institutions  outside  the  District 
receiving  Sick  and  Infirm  Persons  from 
the  District. 

Cottage  Hospital. 

Isolation  Hospital. 

Union  Workhouse. 

As  Whitby  is  a  seaport  and  large 
numbers  of  men  sail  from  it  to 

Seaside  Home. 

foreign  ports,  it  is  impossible  to  fill 
in  the  number  of  Institutions 

receiving  Sick  belonging  to  the 
District. 

Is  the  Union  Workhouse  within  the  District  ?  Yes. 
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VITAL  STATISTICS  OF  SEPARATE  LOCALITIES 
IN  1906  AND  PREVIOUS  YEARS. 

NAMES  OF  LOCALITIES— WHITBY,  RUSWARP,  AND  HELREDALE. 


Year. 

Population 
estimated  to 
Middle  of 
each  Year. 

Births 

Registered. 

Deaths  at 
all  Ages. 

Deaths  under 

1  Year. 

189G . 

No  record. 

202 

No  record. 

1897  . 

— 

309 

199 

15 

1898  . 

- - 

300 

221 

16-6 

1899  . 

— 

285 

208 

15-68 

1900  . 

13,261 

325 

203 

15-3 

1901  . 

11.748 

315 

220 

16-9 

1902  . 

— 

27G 

196 

15-9 

1903  . 

— 

293 

172 

14-2 

1904  . 

— 

253 

200 

16-7 

1905  . 

— 

268 

195 

1G-003 

Averages  of  Years  189G 
to  1906 

12,504-4 

291-5 

200-8 

15-7 

190G  . .  . 

11,748 

277 

169 

35 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED 
DURING  THE  YEAR  1906. 


Notifiable 

Disease. 

Cases 

notified  in 
District. 

whole 

Total  Cases 
notified  in  each 
Locality. 

Number  of  Cases 
removed  to  Hospital 
from  each  Locality. 

rr. 

<& 

be 

At  Ages — Years. 

Whitby. 

d 

u 

£ 

HQ 

X 

Helredale. 

Whitby. 

Ruswarp. 

Helredale. 

Whitby  Rural. 

ir: 

o 

4^ 

r— 1 

j  5  to  15. 

Ol 

C 

-4-> 

T—1 

25  to  65. 

* 

r— ^  '•J' 

‘-•5  2 
«0  2 

Diphtheria 

13 

G 

5 

1 

1 

3 

9 

1 

2 

2 

Erysipelas 

17 

— 

2 

2 

11 

2 

9 

7 

1 

— 

— 

— 

— 

Scarlet  Fever. . 

44 

7 

2S 

7 

2 

— 

22 

22 

— 

17 

1G 

— — 

3 

Enteric  Fever 

2 

— 

— 

1 

1 

— 

— 

2 

— 

— 

_ 

_ 

Puerperal  Fever 

3 

— 

— 

3 

— 

— 

1 

2 

— 

— 

— 

— 

— 

Totals  . . 

79 

13 

35 

14 

15 

2 

35 

42 

2 

19 

18 

— 

3 

Isolation  Hospital,  Stainsacre  Lane,  Rural  District. 


INFANTILE  MORTALITY  DURING  THE  YEAR  1906. 

DEATHS  FROM  STATED  CAUSES  IN  WEEKS  AND  MONTHS  UNDER  ONE  YEAR  OF  AGE, 
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CAUSE  OF  DEATH. 

All  Causes. — Certified 

Whooping  Cough 

Enteritis,  Muco-enteritis,  Gastro-enteritis 
Premature  Birth 

Congenital  Defects 

Injur}  at  Birth 

Atrophy,  Debility,  Marasmus 

Syphiis 

Convulsions 

Bronchitis  . .  . .  . .  . .  . .  j 

Suffocation,  overlying 

Other  Causes  . .  . .  . .  . .  . .  j 

Total  . 
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CAUSES  OF,  AND  AGES  AT,  DEATH 
DURING  YEAR  1906. 


Causes  of  Death. 

Deaths  at  the  subjoined  Ages  of 
Residents,  whether  occurring  in 
or  beyond  the  District. 

Deaths  at  all  Ages 
of  Residents  belong¬ 
ing  to  localities, 
whether  occurring 
in  or  beyond  the 
District. 

Total  Deaths,  w  hether  of 

Residents  or  Non-Resi¬ 

dents,  in  Public  Institu¬ 
tions  in  the  District. 

All  Ages. 

Under 

1  Year. 

1  and 
under  5. 

5  and 
under  15. 

15  and 
under  25. 

O 

rz  so 

r— 

a  3 

kO 

Ol  s 

H 

65  and 
upwards. 

r~ 

is 

1  - —  | 

Ruswarp. 

Helredale 

Cardiff. 

Leeds. 

Whooping  Cough 

4 

2 

2 

O 

o 

1 

Enteritis 

7 

7 

— 

— 

— 

— 

— 

5 

2 

— 

■ — 

Puerperal  Fever 

1 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

Phthisis  (Pulmonary 

Tuberculosis) 

9 

— 

1 

— 

1 

7 

— 

4 

2 

3 

— 

3 

Cancer,  malignant 

disease . . 

1G 

— 

— 

2 

4 

10 

rr 

i 

9 

1 

Bronchitis 

9 

3 

2 

— 

— 

2 

2 

7 

— 

1 

1 

— 

— 

Pneumonia 

11 

1 

— 

1 

0 

5 

2 

7 

4 

— 

Alcoholism  ) 

Q 

Cirrhosis  of  Liver  /  “ 

4 

4 

o 

Venereal  Diseases 

i 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Premature  Birth 

G 

G 

— 

— 

— 

— 

— 

4 

2 

— 

— 

Heart  Diseases 

13 

— 

— 

1 

— 

5 

7 

5 

8 

— 

1 

Accidents 

3 

— 

— 

1 

— 

2 

— 

1 

2 

Suicides 

3 

— 

— 

— 

— 

3 

— 

2 

1 

— 

— 

All  other  causes 

82 

15 

2 

1 

3 

28 

33 

35 

24 

1G 

1 

19 

All  causes 

169 

35 

7 

4 

9 

GO 

54 

84 

54 

o 

i  «  ; 

1 

1 

26 
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Administration  of  the  Factory  and  Workshop  Act,  1901, 

in  connection  with 


FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES,  &  HOMEWORK. 

1.— INSPECTION. 


INCLUDING  INSPECTIONS  MADE  BY  SANITARY  INSPECTORS  OR 

INSPECTORS  OF  NUISANCES. 

Number  of 

Premises.  Inspections.  Written  Notices. 


Factories  (including  Factory  Laundries)  . .  15 

Workshops  (including  Workshop  Laundries)  . .  10 


1 

2 


Total  . .  . .  25 


2. — DEFECTS  FOUND. 

Nuisances  under  the  Public  Health  Acts  : — 
Want  of  Cleanliness 


Number  of  Defects 
Found.  Remedied. 


3 


3 


3.— HOME  WORK. 


OUTWORKERS'  LISTS,  SECTION  107. 

Number 

of 

Inspections 

of 

Outworkers’ 

premises. 

NATURE  of  work. 

Lists  received  from  Employers 
once  in  the  year. 

Numbers  of 
Addresses  of 
Outworkers 

Lists. 

Outworkers. 

forwarded 
to  other 
Councils. 

Wearing  Apparel— 

Making,  &c. 

G 

9 

1 

10 

Furniture  and 

Upholstery  . . 

1 

1 

— 

— 

Total 

7 

10 

1 

10 

4.— REGISTERED  WORKSHOPS. 

Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

Number. 

Millinery,  &c.  . . 

16 

Jet  Working  .. 

5 

Confectionery 

1 

Laundry 

Joiners’  Shops.. 

1  . 

4 

Bakehouses 

12 

Total  Number  of  Workshops  on  Register 

39 

5.— OTHER  MATTERS. 

Class. 

Numb#!'. 

Underground  Bakehouses  (s.  101). — In  use  at  the 

end  of  the  year  . . 

..  3 

•• 


1  . 


.  '  :  • 


:  •  j 


•  > 


. 


» 


■»  TO 


. 


